301-925-6269 G350 pm, 03-12-30ma

_.,\.(".',.;-,-: i Non-profit Organizatlon Serving Children
FE With Exceptlonal Medical Necds and Thair Familles

2" Family, lne.
337 Brightseat Road, Ste 111
Landover, MD 20783

Phone: (301) 925.9271
Fax: (301) 925-6269

Aupust 18, 2014

Stephany Stevens, RN, MSN

Nurse Surveyor

Office of Health Care Quality

Spring Grove Center, Bland Bryant Building
55 Wade Avenue

Catonsville, MD 21228

Ms Stevens,

Please find attached the Plan of Correction from survey Dates 07/23/2014 - 07/25/2014
regarding Staff Tmining. The following stnfF persons, S ~and T will
have received their 40 hours of initinl training required for working with individunls starung
08/18/2014 and all staff will be completed training by the end of Scptember 2014,

Pleasc find attuched the trmining schedules for August and Scptember,

Thank you for four assistance and support in making sure that the appropriate and safe care is
provided for f1¢/individuals we serve.

Director of Human Resources
Sccond Family, Inc.

337 Brightseat Road, Ste. 111
Landover, MD 20785

240-455-7835 (o)

301-925-9271 ()
DavidFlemmons@2ndfamilyinc.com
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\',\[ Non Profit Organization Serving Children
T C7nd T with Exceplional Medical Negs end Their Families
Q ] ,»Q in the Communily since 1999
i Iy

2nd Famiy he.
337 Brghtseal Road, Suith 111
Hyalisville, MD 20785

Phone: (301) 925-9271
Fax: (301) 925-6269 ; ,! Al 7 .»
From: Joseph Labulé, Executive Director & Program Administrator FET ((T"?“-_:'ﬁ-“.ff‘;j".-"'“‘*:
To: OHCQ -
RE:  Corrective Action Plan - Staff Training, Individualized Nursing Care Plans for
8 Newly Placed Children from Lifeline, Inc,
Date: 07/25/14

The following children, placed with Second Family, Inc. from Lifeline, Inc. on 7/2/14
reside at the following homes:

By 7/30/14, all staff taking care of the above listed children will have received
training on the Individualized Nursing Care Plans for these children.
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\Second Family Tuc.

lndividualizeq Nursing Care Plan/T raining
e e e DOB:

Individuai's Name ___

? ra

Documentation is based on requirement ucfined in COMAR 14.3 1.06.05, Section F: Training of Child Care Workers.

Areas of Training/Teaching
nea Monitor Teaching nteral Feeding m’p’llscO\;
m'ggdy Mechanics [Fceding Techniques IB{gcsplratr.n'y Tx
O Bowel/Bladder Training O Growth & Development afety Factors(2 rekasne cars)
0 Chest Physiotherapy edmallun Administration E/S Compliance
O CPAP @ ¥cdication Action/Side Effects Sanderd Preemiticos/Indcticns
EFCPR instruction/Review 0 Ostomy Carc B Trach Carc/Suctioning
0O Decp Suctioning @ Oxygen Administratior PRA%) O Vent . p
0O Diabetic Care O Physiology of Disease Pracess BWound Care (%“v‘:'ﬁ“ﬁji"i)
O Dict/Nutrition Cl-Proper Positioning of Body Alignment O Other:
Specific Training Done Aclion Retention fLevelof
Understanding
CPAP O New O Demonstration | O Complete
/’//ﬁ’ [ Cantinue O Verbalization O Partial O None

PulscOx ’ O New O Demonstration | B €omplete

BContinue EVerbalization 8 Partial [ None
Vent Training O New O Demonstration O Complete
LPTO /V{//? O Continue 0 Verbalization Q Partial O None
G-Tube or N-GT ___ O New O Demoanstration G-€omplete
Size:, __Type: _ . “ontinue [-Verbalization O Partial O None
Catheriztion O New O Demonstration 0 Complete

O Continue O Verbalization O Partial 0O None
Other O New O Demonstration QO Complete

O Continue O Verbalization O Partial O None




Second Family.Inc,

Individualized Nursina Care Plan/Trainina

Lot/ : Conedon
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Individual's Name

KIN DUPLIVISOT dSIENuture:

Second Family. Inc.

dndividualized Nufslng Care Plan/Training

* " Th a

Date:

QOB:

Revised 07/24/14
BR/NS



‘%)2;[ . Second Family. Inc.

\(:-

Iy Individualized Nursing Care Plan/Training |
Individual's Name _— . . .. DOB:

— y
Documentation is based on requirements defined in COMAR 14.31.06.05, Section F: Training of Child Care Workers.

Areas of Training/Tcaching
O Apnca Monitor Teaching gﬁlcml Feeding @PulscOx
E’ﬁﬁdy Mocechanics “ceding Technigues E‘ﬁspimtory Tx \
DO BowcV/Bladder Training B Growth & Development Er'SEfcty Factorscfl AagrCog
O Chest Physiotherapy &Mcdication Administration &s75 ompliance =
O CPAP @Medication Action/Side Effects Precutions/Infections
BTPR instruction/Review O Ostomy Carc @Trach Care/Suctioning
0 Deep Suctioning E}'ﬁxygcn Administration 2Vemt
O Diabetic Carc 3 Physiology of Discase Process O Wound Care
O Dict/Nutrition G¥Froper Positioning of Body Alignment O Other:
Specific Training Done Aclion Retention Level of
Undersianding
CPAP O New O Demonstration 0O Complete
)beT O Continue O Verbalization O Partial O None

PulseOx O New E-emonstration E-Complete

EZContinye FVerbalization O Pactial O None
Vent Training O New O Demonstration | O Complete
P O Continue O Verbalization O Partial O None
G-Tube)or N-GT O New O Demonstration O-Complete
Size: Type: ___ | BContinue G Verbalization O Partial O None
Catherization O New O Demonstration | O Complete

O Continuc 0O Verbalization O Partinl O None
Other O New 0 Demonstration 0 Complete

O Continue O Verbalization O Partial [ None




' Second Family. Inc.

b 0

’}?"‘/ ’ Individualized Nursing Care Plan/Ti raining ) |
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*,J Second Family.Inc.

{(ndividualized Nursing Care Plan/Training

IKN Supcervisor Signaturc: Date:

Revised 07/24/14
BR/NS
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Individual’'s Nama

—

\Second Famify.In,

' Indivlduali23d Nursing Care Plan/T: raining
| o poB: _-, .. _

—

Documentation is based on requirements defined in COMAR 143 1.06.05, Section F: Training of Child Carc Workers.

Areas of Training/Teaching
O Apnea Monitor Teaching gEntcml Feeding O PulscOx
BlBody Mechanics Feeding Technigues Respiratory Tx
D Bowel/Bladder Training 0 Growth & Development Safety Factors
54 Chest Physiotherapy Medication Administration s S/S Compliance
1 CPAP T8 Medication Action/Side Effects & Stndard ionyn!
‘TLCPR instruction/Review O Ostomy Care O Trach Care/Suctioning
O Decp Suctioning 00 Oxygen Administration O vent
O Diabetic Care O Physiology of Disease Process O Wound Care
O Diet/Nurrition B Proper Positioning of Body Alignment O Other:
Specific Tralning Dane Action Relention Level of ]
Undentandiug
CPAP O New O Demonstration O Complete
Wl D Continuc O Verbalization | O Partial O Nope
PulscOx /4 O New O Demonstration O Complete
O Continuc O Verbalization O Panial O None
Vent Training O New O Demonstration | 0O Complete
LPTO I‘ﬂ//ﬂ— O Continue O Verbalization B Partial O None
G:-Tub¥ or N-GT ° O New O Demonstration B-Complete
ize: ., Type: —_ | BContinue [@¥erbalization O Partial O None
Catherization * O New O Demonstration O Complete
O Continue O Verbalization O Partial 3 None
Other O New O Demonstration O Complete
O Continue O Verbalization O Pantial O None




hd Second Famify. Inc.

Individualized Nursing CGare Plan/T raining

il
Individual's Name _,_, __ . DOB: .

fthee Ty Wicidl
_}/; 4—7b & PCP g S/zd//q Yo dssicss @, 2mn ,/afrﬁw
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o Second Family. .

- Individyalized Nursing Care Plan/T raining

Staff Name (Please pring)

RN Supervisor Signature; . S

/
Cosr Q?gﬂa[um f (Dﬂfc)
_Date: ___
v
Revised 07/24/14

BR/NS
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N [Second Family.Inc)|
e W .
Yiby Indlvidualized Nursing Care Plan/Training
Individual's Name __ , C ) ) _ DOB: ___ .

Documentation is based on requircracats defined in COMAR 14.3 1.06.05, Section I Traming of Child Care Workers,
Areas ofTrainingfl‘caching

0 Apnea Monitor Teaching O Entera) Feeding O PulseOx
E’Eﬁdy Mechanics O Feeding Techniques DO Respiratory Tx
IB‘B'uch!BlndderTmining (] aromh & Development afely Faclors
3 Chest Physiothernpy dication Adnainistration J S/S Compliance
O CPAP DMedication Action/Side Effects (-SEoderd Precautions Tnfecsicns
CPR instruction/Roview 0 Ostomy Care O Trach Care/Suctioning
O Deep Suctioniog O Oxygen Administration O Veat
OJ Diabetic Care O Physiology of Discase Process O Wound Care
0O Diet/Nutrition roper Positioning of Body Alignment O Other:
Specific Trainiog Done Action Retention Level of
g Und:rsanmiing

CPAP O New O Demnonstratien 1 Complete

O Continus 0 Verbalization O Partial O None
PulseOx O New O Demenstration 2 Complete

O Continue O Vedbalization O Pactia)l O None
Vent Trainiog 0O New O Dercanstration O Complete
LPT O O Continue O Verbalization 8 Partial 3 Nope
G-Tube or N.GT O New O Demonstration O Compiete
Size: Type: O Continue O Verbalization OPadad O None
Catherization 0O New O Demonstration 3 Complete 1

B Caontinue - 0J Verballzation O Partial O None
Other O New 3 Demonstration B Complete

: O Continue 3 Verbalization O Pertia)l 0 None
L




Jul291403:24p

p.2
JUL-28-2014 14:22  From:381tEB3218:1 Page:2/2
@ ." of .,
g‘g} Secend Famsly. ]
I’WV Indeviduslized Nursing Care Plan/Training
Indlvideal's Name__, . I — DOB:______
Staff Name (Please prindj Staff Signature (Date)
Staff Nama (Please print) Staff Sigantura (Dete)
Stqff Name (Please print) Staff Signahere (Daiz)
Staff Name (Please print) Staff Signatira {Datc)
Staff Name (Please prins) Steff Signature (Date)
Stoff Name (Please print) Staff Signanme (Dazg)
Staff Nome (Please pring) Staff Signanse (Deie)
RN Supervisor Signature: _ . S . . Dae:__.
— A\
[opics!
y i C_lnol-{}ﬂq é. Dy p,m i " (2 sl
T.- L) Gﬂ 2 w,
T Transfers a ne ¥ Revised 0724714

BR/NS



Jul 29 1403:24p

p.3
JUL-2B-2814 14:2a From: 38168832191
Page:ir2
A WSecond Famiby Fnc:
ity 8 - -
Wk ‘ndividualized Nursina Care Plan/Training
Individual's Namec. v Gesw DOB: __ PR
Documentation is based on requirements defined in COMAR 14.31.06.05, Section F: Training of Child Care Workers.
Areas of Training/Teaching
[ Apnea Monitor Teaching O Enternl Feeding O PulseOx
O] Body Mechanics {J Feeding Techniques O Respiratory Tx
O Bowel/Bladder Training O Growth & Development O Safety Factors
O Chest Physiotherapy 01 Medication Administration 1 S/S Compliance
O CPAP 0O Medication Action/Side Effects 0 Smndod Breenmiena/fifections
O CPR instruction/Review O Ostoray Care 0 Trach Care/Suctioning
O Deep Suctioning O Oxygen Administration 3 Ven:
DO Diabotic Care O Physiology of Discase Process 0 Wound Cere
0 Diet/Nutrition O Proper Positioning of Body Alignment O Other:
Specific Training Done Action Retention Eewvelof
Understandi
CPAP O New 0 Demonststion O Complete
O Continue D Verbalization | O Partinl [ None
PulseOx O New O Demonstzdion O Complete
O Cantioue O] Verbalization D) Partial [ None
Vent Trainlog O New O Demonstetion | £ Complete
LET O O Continue 0 Verbalization D Partin) O3 Wone
G-Tube or N-GT O New O Demonstration 0 Complets
Size: Type: O Continue O Verbalization O Partial O Nane
Catherization O New 0 Demonstration L Complete
£ Cortinuo O Verbalization £ Partinl O Woace
Other O New O Demonstration O Complete
O Continue 1 Verbelizatéon O Partial O WNane
pa

4}




Jul291403:24p
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Individual’s Nams _.

Frem: 3818832103

Individualzed Nursing Care Plan/Trsining

—

Staff Name (Please print)

Staff Name (Please pring)

Staff Name (Please prinz)

Staff Name (Plcase prini)

Staff Name (Please priny)

Staff Nome (Please priny

Staff Name (Please pring)

Staff Name (Please print)

Staff Name (Please prim)

Staff Name (Please print)

Saff Nanee (Please pring)

Staff Name (Please prins)

Staff Name (Please pring)

Staff Nama (Please prins)

Staff Name (Please print)

RN Supervisor Signature: :

& ,._’7:; I!t.‘

. ok

;r’a—v‘\-s'g

—

C4

2 —Ds-"f’i“"@"‘

1Y
rs gv\a‘l Capz W

p.4

Paasg:p-2

,

e ppgs:__ - .
Staff Sigrature (Date)
Staff Signanme (Pate)
Staff Signatyare (Date)
Saff Signature (Date)
Staff Signature (Date)
Staf7 Signature (Date)
Staff Signature Date)
Staff Signature (Dare)
Staff Signature (Datc)
Stoff Sigratioe (Date)
Staff Signatioa (Dare)
Staff Signotire (Date)
Staff Signature (Date)
Staff Signature (Date)
Staff Signatizre (Dare)
_ Date: __ —_—
N %
th (2) St
Revised 07/24/14

BR/NS
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&l Second Famif, g

Individualized Nursing Care PlanfT, raining
-y i .
Individual's Name

8 of Training/Teaching 3
O Apnea Monitor Teaching E?%Pl.?ml Feed ing(\T I:ﬂ-?{m)x
ody Mechanics E"fgcding Techniques O Respiratory Ty
0 Bowel/Bladder Training O Growth & Development afety Factors
[g'f;?cst Physiotherpy E’ﬁaﬁcalion Administration 0 S/S Compliance
O CPAP [B-¥edication Action/Side Effects ; ;
fﬂcp instruction/Review O Ostomy Care rach Carc/Suclioning
EHS?::: Suctioning xygen Administration O Vent
7 Diabetic Care O Pph siology of Disease Process O Wound Care
E@Jict/Nutrition Eirr‘?gpcr Positioning of Body Alignment O Other:
Specific Troining Done Action Retention Levelof .
Understandin

CPAP O New O Demonstration O Complere

O Continue ] O Verbalization O Partial O Nope
PuiseOx 0 New O Demonstration | 3 Complcte

O Continue O Verbalization O Partial OO None

[ Vent Training O New O Demonstration | o Complete . —

LPTO 0 Continue O Verbalization O Partial O None
G-Tube or N-GT — | ONew O Demonstration (| Complele
Size: Type: O Continue O Verbalization O Partial O None
Catherization O New 0 Demonstation | O Complete

O Continue O Verbalization O Partial O None
Other O New O Demonstration mm___'—_

O Continue O Verbalization O Partial [ None

BR/NS




el \Second Family.Inc)|

\
s. \’g
Puly Individualized Nursing Care Plan/T; raining
Individual's Name _- - - . DOR:
RN Supervisor Signature: Date:

&quv \‘.41‘104{.41 7@?"”"”’“"/

T . pflso-c ﬁcf'%wqgfew{mi‘/‘—"
T - c/ﬁcw.ql‘rfr
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™ fe redinily Ao 0,41
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Individual's Name

Staff Nante (Please print)

Second Family. Inc.

Individualized Nursing Care Plan/Training

Staff Name (Please pring)

Staff Name (Ilease pring

Staff Name (Please prin)

b?a_z}' Name (P'lease print}

Erajf N"amc (Please pring

Sra,_ff Name (Please br?m}_

RN Supervisor Signature: —_—

e DOB: —_——
c T Staff Signature ) (bmcy -
T Kfaﬁ.?:}:na!ure - {Dme_.;
Staff Signature (Datej
T Staff Signeture (Datey
_ Staff Signature Datey
i Staff :ﬂrxk,'w:mmc (Darcj
T WS:‘gnm;:}:a o o (Date)”
. o _ Dae: __ .

Revised 07/24/14
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Second Family.Inc.

Individualized Nursing Care Plan/Training

Individual's Name sy bo: 7
Documentation is based on requirements defined in COMAR 14310605, Section F: Training of Child Care Workers.
Areas of Training/Teaching
O Apnca Monitor Teaching EEnteral Feeding @FulscOx
E’Egdy Mechanics @ feeding Techniques Mcsplratory Tx
I Bowcl/Bladder Training O Growth & Development Efafety Factors
3 Chest Physiotherapy E-¥Medication Administration /S Compliance
0O CPAP cdication Action/Side Effects Precavtions/Infoctions
@B-CPR instruction/Review 0 Ostomy Care rach Care/Suctioning
O Deep Suctioning xygen Administration cnt
0O Diabetic Carc O Physiology of Disease Process 3 Wound Carc
O Dict/Nutrition roper Positioning of Body Alignment 0O Other:
Specific Training Done Action Retention Level of
_ Understanding
CPAP ] New' O Demonsuutivn O Completo
O Continuc O Verbalization O Partial [ None
PulseOx ] Ncw‘ O Demonstration [O-Complere
5 = [H-Continue [-Verbalization O Partial [ None
<nt Troiping [DJ ]g;]\;;inuc chl 30%0?511. 7!1.{011 O Compleie
| ‘ crbalization 0O Partial O Nonc
gi_';‘_’B)or N-GT___ W — [DONew O Demonstration [ O Complete
: Type: O Continuc O Verbalization O Partial 1 None
Catherizatinn - 1
(Por >ucs 3 % ¢ h [ Nc:{. ) 0 Demonstration B Complete
e DMNU inue WAVerbalization | O Patia] 0 None
= ch' O Demonstration | & Complete
ontinue O Verbalization O Partial [ None

et e v orpaarg gy

BR/NS
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Indivlpuariwd Nnrsina Care Plan/T raining
_— e DOB:

Individual's Name »

% s 14,,/4/#{«,7‘/@‘4“’“4{"’”*“'
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o \Second Family. Inc.
it Individualized Nursing Care Plan/Training 5
Individual’'s Name __ o i . DOB:
RN Supervisor Signature: Date:
Revised 07/24/14

BR/NS



